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Seizure Disorder

Seizure activity and seizure
classification documented?

2

Attempt accurate
diagnosis. Consult
Neurology if necessary.

8

Confirm seizure activity
within last 2 years or
positive EEG.

3 9
Is patient on Is AED therapy Yes Is patient on
antiepileptic drug appropriate for | antiepileptic drug
(AED) therapy? diagnosis? / @herapy?
No No No
Y A A
"~ 4 ) ( 6 ) ( 10 )
If seizure activity is Initiate rational AED Initiate AED therapy based
confirmed, initiate AED regimen (see Appendix A) on seizure classification.
therapy based on Go to box #7. (see Appendix A)
seizure classification. Then D/C other agents Go to box #7
(see Appendix A) with slow taper. Yes or
Go to box #7 or May consider D/C of AED
or D/C AED if chronic if patient with negative
If seizure activity is seizure diagnosis is ruled EEG and has been seizure
ruled out, D/C from out. free for > 2 years. Taper
Chronic Care Clinic \. J off AED over 3-6 month
or period.
no seizure activity for > J
2 years, may consider
D/C from Chronic Care
\Clinic. )
7
Check medication
compliance. Obtain
AED level.
The pathways do
not replace sound
clinical judgement a
nor are they Is AED therapy
intended to strictly effective and
apply to all patients No tolerable? Yes
( 12 ) é 13 )
Consider the following which Obtain baseline labs
may apply: appropriate to AED utilized.
1. Adjust dose (see appendix B). Follow up
or in Chronic Care Clinic.
2. Change to alternate AED Consider D/C of AED when
or patient with negative EEG
3. Add additional AED has been seizure free for > 2
or years. Taper off AED over
4. Seek neurology consult. 3-6 months.
S Go to box #7. ~ ~
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